Sliding Fee Scale

Attachment 3.5.1
Sliding Fee Scale

Colorado State Plan for CCDF Services

Family of 2
Income
Family
Size % of FPG from to Fee
2 |below 50% percent $0 $612 7%
3 |below 50% percent $0 $771 7%
4 |below 50% percent $0 $930 | 7%
5 |below 50% percent $0 $1,089 | 7%
6 |below 50% percent $0 $1549 | 7%
7 |below 50% percent $0 $1,408 | 7%
8 |below 50% percent $0 $1567 | 7%
9 |below 50% percent $0 $1,726 | 7%
2 [atleast 50% and below 75% $613 | $918 8%
3 |atleast 50% and below 75% $772 | $1157 | 8%
4 |atleast 50% and below 75% $931 | $1,396 | 8%
5 |atleast 50% and below 75% $1,090 $1635 | 8%
6 |atleast 50% and below 75% $1,250} $1.873 | 8%
7  |atleast 50% and below 75% $1,4091 $2,112 8%
8 |atleast 50% and below 75% $1568 $2,351 | 8%
9 |atleast 50% and below 75% $1,7271 $2590 | 8%
2 |atleast 75% and below 100% $919 | $1,225 | 9%
3 |atleast 75% and below 100% $1,158 ¢ $1,543 9%
4 |atleast 75% and below 100% | $1,397 $1,862 | 9%
5 Jatleast 75% and below 100% $16361 $2,180 | 9%
6 |atleast 75% and below 100% $1874: $2,498 | 9%
7 ]atleast 75% and below 100% $2,113 1 $2817 | 9%
8 |atleast 75% and below 100% $2,352! $3,135 | 9%
9 |atleast 75% and below 100% $2591i $3.453 | 9%
2 |atleast 100% and below 130% | $1,226 | $1,593 | 10%
3 |atleast 100% and below 130% | $1,554! $2,006 | 10%
4 |atleast 100% and below 130% | $1,863 | $2,420 | 10%
5 |atleast 100% and below 130% | $2,181} $2,834 | 10%
6 |atleast 100% and below 130% | $2,499! $3,248 | 10%
7 |atleast 100% and below 130% | $2,818} $3,662 | 10%
8 |atleast 100% and below 130% | $3,136 $4,076 | 10%
9 |atleast 100% and below 130% | $3,454! $4,489 | 10%
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Key: Color coding indicates percentage of Federal Poverty Guidelines

<50% FPG=7% Of Income
50%-74% FPG=8% Of Income
75%-99% FPG= 9% Of Income

100%-129% FPG= 10% Of Income

See Page 2 for additional Income Levels
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Family of 2 Family of 3 [|[Family of 4 (|[Family of 5 [|[Family of 6 [[Family of 7 |[[Family of 8 |[[Family of 9
Income
First Per |[ First Per || First Per | First Per || First Per || First Per || First Per
Family Child's add'l | Child' add'l ||Child' add'l ||Child' add'l |[Child' add'l | Child' add'l |[Child' add'l
Size % of FPG from to Fee Fee Child ||s Fee Child [[s Fee Child||s Fee Child||s Fee Child s Fee Child|s Fee Child

N

at least 130% and below 160% [ $1,594 ! $1,960 | 11%
at least 130% and below 160% | $2,007! $2,470 | 11% 11% 25
at least 130% and below 160% | $2,421 $2,979 | 11% 11% 25 11% 25

at least 130% and below 160% | $2,835! $3,488 | 11% 11% 25 11% 25 11% 25

at least 130% and below 160% | $3,249! $3,998 | 11% 11% 25 11% 25 11% 25 11% 25

at least 130% and below 160% | $3,663{ $4,507 | 11% 11% 25 11% 25 11% 25 11% 25 11% 25

at least 130% and below 160% | $4,077 $5,016 | 11% 11% 25 11% 25 11% 25 11% 25 1% 25 1% 25

at least 130% and below 160% [$4,490! $5526 | 11% 11% 25 11% 25 11% 25 11% 25 1% 25 1% 25 1% 25
at least 160% and below 185% | $1,9611 $2,267 | 12%
at least 160% and below 185% | $2,471! $2,856 | 12% 12% 35
at least 160% and below 185% | $2,980{ $3,445 | 12% | 12% 35 12% 35

at least 160% and below 185% | $3,489{ $4,034 | 12% 12% 35 12% 35 12% 35

at least 160% and below 185% ]$3,999! $4,622 | 12% 12% 35 12% 35 12% 35 12% 35

at least 160% and below 185% | $4,508; $5,211 | 12% 12% 35 12% 35 12% 35 12% 35 12% 35

at least 160% and below 185% | $5,017 ! $5,800 | 12% 12% 35 12% 35 12% 35 12% 35 12% 35 12% 35

at least 160% and below 185% | $5 527! $6,389 | 12% 12% 35 12% 35 12% 35 12% 35 12% 35 12% 35 12% 35
at least 185% and below 205% | $2,268! $2512 | 13%
at least 185% and below 205% | $2,857! $3,165 | 13% 13% 40
at least 185% and below 205% | $3,446! $3,817 | 13% | 13% 40 13% 40

at least 185% and below 205% | $4,035; $4,470 | 13% 13% 40 13% 40 13% 40

at least 185% and below 205% | $4 623} $5,122 | 13% 13% 40 13% 40 13% 40 13% 40

at least 185% and below 205% | $5,212{ $5,775 | 13% 13% 40 13% 40 13% 40 13% 40 13% 40

at least 185% and below 205% | $5,801} $6,427 | 13% 13% 40 13% 40 13% 40 13% 40 13% 40 13% 40

at least 185% and below 205% | $6,390! $7,080 | 13% 13% 40 13% 40 13% 40 13% 40 13% 40 13% 40 13% 40
at least 205% and below 225% | $2 5131 $2,757

at least 205% and below 225% $3,1661 $3,473

at least 205% and below 225% | $3,818: $4,190

at least 205% and below 225% | $4, 4711 $4,906

at least 205% and below 225% | $5,123{ $5,622

at least 205% and below 225% | $5,776! $6,338

at least 205% and below 225% | $6,428! $7,055

at least 205% and below 225% $7,081 $7,771
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- County option - For families who become ineligible because their income exceeds the gross monthly income as set by the county,
but who meet the guidelines as outlined in CCR 3.905(B)(11)(i.), and whole household income does not exceed 85% of the State Median Income;
- the fee for the first child in care is within the range of 12% to 25% of the household income; the fee will be increased by $40 for each additional child in care;
- the fees shall be increased incrementally as outlined by the individual family transition plan up to the six month limit.

Key: Color coding indicates percentage of Federal Poverty Guidelines Family Size  |Maximum Allowable Income - 85% SMI Family Size _|Maximum Allowable Income - 85% SMI
130%-159% FPG= 11% Of Income 2 3878 6 7529
160%-184% FPG= 12% Of Income 3 4791 7 7700
185%-204% FPG= 13% Of Income 4 5703 8 7871

5 6616 9 8042
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